CALIFORNIA FORM 700

STATEMENT O

A PUBLIC DOCUMENT C

~ Please type or print in ink.

F ECONOMIC INTERBST8 QF%EE B recoe

Y eLERK.
OVERPAGE  MIIFEB-3 py 4 g

[] Candidate: Election Year

Office scught, if difierent than Part 1:

NAME OF FILER {LAST) (FIRST} {MIDDLE)
Schaat Lilbhy (¢l wh&(’h} A 6
- 1. Office, Agency, or Court ! )
Agency Name
City of Oalland comdm
Division, Board, Depariment, District, if applicable Your Position —~
- =
» If filing for multiple positions, list below or on an attachment. ?—_} 3}2
N S b
Agency: Position: . i = E
2. Jurisdiction of Office (Check at feast one box) o 55%
[] State [ Judge (Statewide Jurisdiction) ;} f; § z
[ Mutti-County : [ County of ny Ve
%ity of (263 and ] Other “ g
3. Type of Statement (Check at Jeast one box)
] Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left /[
2010. O {Check one}
The period covered is | { , through December 31, O The period covered is January 1, 2010, through the date of
5010, leaving office.
E/Assuming Office: Date ]_/_g/__‘i O The period covered is / 1 , through the date

of leaving office.

4, Schedule Summary

-

Check applicable schedules or “None.”

[] Schedule A1 - Investments - schedule atiached
[] schedule A-2 - Investments — schedule attached

bgal number of pages including this cover page:

Schedule C - fncome, Loans, & Business Posifions — schedule attached
[ schedule D - fncome — Gifts — schedule attached

{1 Schedule B - Rea! Propery - schedule atiached 4 Schedule E - income - Giffs — Travel Payments — schedule aitached

-0f=
"] None - No reportable inferests on any schedu!e

herein and in any attached schedules is true and complefe. | acknowledge this is a
| certify under penalty of perjury under the laws of the State of California that {

OMO ;/f ‘ Signat@

Date Signed

N

FPPCWO (2010/2011)
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SCHEDULE C CALIFORNIA FORM 700

income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

> 1, INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SQURCE OF INCOME

Gatan, lac . Cihy o€ Qalcland

ADDRESS (Busr'néss Address Accapiable) ADDRESS {Business Address Acceplabla)

G 5794 W. Las Positas Blvd. | Bl Oqawm Plaza

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE —
Pleasonton chA A+5KE Qaldond , 4 946)2
YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

SOLWW qu/(/l_, St Mo Volrcq Ad/\/lgof aof CEDA bt

I ~ N .
Q GROSS INGOME RECEIVED C.'h/] Covnes (

[ ss00 - $1,000 [T 51,001 - 310,000 {1 $500 - $1,000 [ $1,001 - 510,000
] $10,001 - $100,000 MER $100,000 $10,001 - $100,000 [J oveRr $100,000
CONSIDERATION F@R WHICH INCOME WAS RECEIVED CONGIDERATION FOR WHICH INCOME WAS RECEIVED
[[] salary Spouse’s or registered domestic partner's income Salary [] spouse’s or registered domestic pariner's income

[] Loan repayment 1 Partnership

GROSS INCOME RECEIVED

D Loan repayment [:| Partnership

[ sale of [] sale of
(Properly, car, beal, efc.) ) {Property, car, boat, elc.}

[[] commission or [ Rental Income, fist each seurce of $10,000 or mare [] commission or [ ] Rental Income, fist each sourse of $10,060 or more

Other Other
D (Describe) D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending instituiions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None [7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Propert
D perty Streel adoress

HIGHEST BALANCE DURING REPORTING PERIOD

500 -
[] ss00 - 51,000 City

[J $1,001 - 10,000

] Guarantor
[ $10,001 - $100,000
] oveRr $100,000 [ other
{Describe)

. Comments:

FPPC Form 700 {2010/2011) Sch. C

]
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